
Warning:  If you purposely give false or misleading information, you may be fined, be sentenced to jail or both.  Disciplinary 
action will also be taken by the university. 

 
INDEPENDENT- 2007-2008 

UNTAXED INCOME CLARIFICATION FORM 
 

 
Name:        SS#________ - ________ - ________ 
 
 
Your file was selected for verification by the federal government.  Please provide the following information.  Enter 
the total received from January 1, 2006 through December 31, 2006.  Do NOT enter monthly amounts.  If the 
answer is zero, enter “0”. 
 
 

STUDENT  SPOUSE 

$___________ Child support received for all children.  Don’t include foster care or adoption 
payments. 

$__________ 

$___________ Welfare benefits, including Temporary Assistance for Needy Families (TANF).  
Don’t include food stamps or subsidized housing.  

$__________ 

$___________ Social Security benefits that were not taxed (such as SSI).  Include benefits 
received for dependent children in your household. 

$__________ 

$___________ Workers’ Compensation $__________ 

$___________ Payments to tax-deferred pension and savings plans (paid directly or withheld 
from earnings) as reported on the W-2 form in Box 12a through 12d, codes D, 
E, F, G, H and S.  

$__________ 

$___________ Housing, food and other living allowances paid to members of the military, 
clergy and others (including cash payments and cash value of benefits). 

$__________ 

$___________ Veterans’ non-education benefits, such as Disability, Death Pension, or 
Dependency & Indemnity Compensation(DIC) and/or VA Educational Work-
Study allowances.  

$__________ 

$___________ Any other untaxed income or benefits not reported elsewhere or this form such 
as untaxed portions of Railroad Retirement Benefits, Black Lung Benefits, 
Refugee Assistance, etc.   
Don’t include student aid, JTPA benefits, or benefits from flexible spending 
arrangements, e.g., cafeteria plans. 
 

$__________ 

$___________ Cash received or money paid on your behalf, not reported elsewhere on this 
form. 

$__________ 

$___________ WORKSHEET TOTAL $__________ 

 
Please sign and date below: 
 
 
              
Student        Date 
 
 

 


